14021223081

-

(Y

L,

)
r e REPORT OF RECEIPTS | 1
For Other Than An Authorized Committee ——
514 AP3 30kl 7 -
1. NAME OF TYPE OR PRNT v Example: If typing, type i . g
COMMITTEE (in full) over the lines. 12FE4MSIAIL CENTE
MUNOZ GROUP PAC
ADDRESS (umberand sty . O B OX. 2191
v
m«m T oL . e N e e et U, .
reported. (ACC) ROUND ROCK = =~ -~ TX' 78680 2191
2. FEC IDENTIFICATION NUMBER V CTYa STATE & ZIP CODE 4
- : 3. ISTHIS NEW : 'AMENDED
Coo 56 80409 RePoRT X ) OR e
4; TYPE OF REPORT (b) Monthly | -_Fe.,a, 'ao'(us) , z) o Nov 20 (M11)
(Gooss One g mee R
) Mar 20 (M3) Jun 20 (M) Sep 20 (M9) Dec 20 (M12)
(a) Qmasterly Repags: ) W
: Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
X A 15 ‘ . . . ) .
July 15 @ . © 12Day Primary (12P) General (12G) Runoff (12R)
: PRE-Election '
Quartedy Report (02) ; Report for the: Convention (12C) Spetial (12S)
October 15
Quastesly Report (Q3)
Ye-Ellla:iqllt(YE) . Election #n State of
Pt Monoloction | (@ 20Day |
Year Only) (MY) " POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report : *
(TER) : e T . n the
Election on _ State of
5. CoverigPeriod = 01 01 290 14 through 03 34 201 4

IcenifylhalIM\emmmmsReponaMbmmamymmammane.mmm.
Type or Print Name of Treasurer ENRIQUE MUNOZ

° - |
Signature of Treasurer 0 X v u ::  pae 04 15 2014

NOTE: Submission of false, erroneous; or incomgiete informatien may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Offi
°°| I l I I I FEC FORM 3X
L. low

Rev. 12/2004




14031223082

FEC Form 3X (Rev. 02/2003)
AR

- SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Report Covering the Period: From:

To:

34 2014

(a) Cash on Hand

v .
January 1, 20

(b) Cash on lHemwi at

Beginning of Reporting Period............’

{c) Total Receipts (from Line 19)

(d) ‘Subtotal (add Lines 6(b) and
6(c) for Comun X anti Lines

14

Total Disbursemesss (from Line 31)......... -

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))...............

Delyss amd Otiéigations Owed TO
the Comniittee (ltemnize all on

Schedule C ardix Schedule D)................

10. Debts and Obligations Owed BY

the Commillee (lemize all on

Schadule C and/or Schedule D) ................

COLUMN B
Calendar Year-to-Date

§ 77000

5770 00

4153086

1616 94

467000

5§ 77000

677000

4153086

1616 94

ﬂismnnit@hasqmlﬁndasamMﬂatewnnﬁﬂea(seéFECFom1M)

For further information contact:

999 E Street, NW
Washington, DC 20463
Toll Free 800-424-9530

Local 202-694-1100
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l_
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
- of Receipts Page 3

Write or Type Committee Name

MUNOZ GROUP PAC

Report Covering the Period: From: o

e

I. Receipts

. COLUMN B
Calendar Yearto-Date

11. Conftributions (other tham loans) From:
(a) Individuals/Persons Other
Than Political Cornmiitites

() Remized (use Schedide M)...........

(i) Unitamizex!
(W) TOTAL (add
Lines 11(a)i) and @).................»>

(b) Poiitical Party Committees .................
(c) Other Poiitical Committees
(such as PACs)
(d) Total Contibusons (add Lines
T1(&){®. (b), and (c)) (Carry
“Totais to Lme 33, page 5) ......c....hp>
Tmnsfess From AffilisefCiitue
Party Comenitiees

14031223083

12

13. Al Loans Regeived

14.
15.

Offsets To Operaling Expenditures
(Refunds, Rebates, efc.)

(Canry Totals to Line 37, page 5)...............
Refunds of Contripartions Mit.de

to Federal Candidates and Other

Other Fedaral Receipts

(Dividends, Inferest ete ). ... ..

16.

17.

18.
(a) Non-Federal Account
(from Schedule H3).........o...........

(c) Yotal Tremsfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........
. Total Federal Receipts
(subtract Line 18(c) from Line 19)

L

1100 00 1100 00

1100.00 1,100 00

467000 467000

Transfers from Non-Federal and Levin Funds

5§ 77000 577000

577000 577000

-



140312220384

Yo
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il Disbursements

21.

BY

31.

. Loans Made

. Other Disbursements

Operating
(a) Allocated
Activily (lmn Schedule H4)
() Fedenti Share...me—..ceeevcemueeee

(c) Total Operating Expenditures

(add 2i(a)i), (a)(d), and (O)) .............
Transfers o AffiidtedOther Party -
Committouw
Contributions to
Federal CandidatesACommittees
independemt Expenditures

use Schedule
izlsg.s.c. §uta@)

Refunds of Contributions To:

(@ Total Contibution Refunds

COLUNMN A
Total This Petiod

COLUMN B
Calendar Year-to-Bate

26 12 26

> . 26 12 26

1.5640 80

(add Lines 28(a), (), and (C))...—.... >

(a) Allocated Federal Election Activity
(from Schedule H6)
() Federal Share

(i) “Levin® Share.

(b) Federal Eection Activity Paid Enirely

() Total Fesleral Election Acivity (add ..

. Federal fllaction Aclivity (2 U.S.C. §431(20))

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Dishursements (ard Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Totat Federal Disbursements
(subtract Line 21(a)(i)) and Line 30{a)
from Line 31)

4153 06

> 41653 06

26 1226

26 12 26

1.540 8090

4153 086

4156306

L

-



o

140312232085

B |

r

- DETMLED SUMMARY PAGE

8 9 8 8 ¢ 8

of Disbursements
FEC Form 3X (Rev. 02/2003) Page §
il. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditeres Total This Period Calendar Yearto-Date

Total Contributions (other than loans)
(from Line 11(d), page 3) ccm-ceeeeremece e 1100 00 1,100 00
Total Confribition Refunds
(from Line 28(d)) ;
Net Contributians (other than loans) ' ‘
(sublract Line 34 from Line 33)................ 1100.00 4.100.00
Total Federal Operating Expenditures
(add Line 21(a)(l) and Line 21P)).........» 26 12 26 2612 286
Offsets ™ Opesating Expendituros
(from Line 15, page 3)
Net .

P 26 12 26 2 612 26

(subtract Line 37 foam Lige 36)...........R




14031223086

N

s

FOR LINE NUMBER: |PAGE

SCHEDULE A (FEG Form 3X) Ueo 9 oL OF
ITEMIZED RECEIPTS oo camgry . | (I O A
ey Poge 13 FL4 [15 Flte [ Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciling contributions
or fer commercial puwrposas, ather than using the nene and adedsess of any polllieal ceremitiee o sclicit costiautions o sash comvsiies.

NAME OF COMMITTEE (in Full)

MUNOZ GROUP PAC
Full Name (Last, First, Middie Initial)

A. Dato of Receipt
Maiing Address
Gy . State Zip Code

_ . Amount of Each Raceipt this Period
FEC ID number of contributing C
federal political committee.
Name of EXploias CCUpIoN
Raceipt For. Aggregate Vomr-t9-Date ¥
~ Other (specily) v
Full Name (Last, First, Middie initial)

B. Date of Receipt
City State Zip Code
. . Amount of Each Receipt this Period
FEC ID number of contributing C
fedeml political commiltee.

Name of Employer Occupation

Raceipt Far Aggregate Year-to-Date ¥
! Primary . | General
 Other (spsity)

Full Name (Last, Firit, Middio Initial)

C. Date of Receipt
Malling Address .
City State Zip Code

Amount of Each Receipt this Pesiod
FEC ID number of contributing C
fedenll political committee.
Name of Employer Occupaiion
Recelpt For: Year-to-Date ¥
- Primayy | fameral hagregate
* Other (speuily) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page tiS v number only)




14031223087

TS

"9

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sun=nary Page

| PAGE OF

FOR LINE NUMBER:

(check only one)

= H= H=H= H> H>

wmwmwmmmmmbmﬂawwmymmmmdm@mm
or for commercial purpoass, ather than using tho asno and address of any pollioal cammies: 10 selick cenhilugiens faom swah commillee.

NANE OF COMMITPEE (in Ful)

MUNOZ GROUP PAC
i
Date of Disbursement
Mailing Address
Ciy State Zp Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candifa Name Catogory/
Type
Office Sought: -~ House Disbursement For- -
. Senate ", Pimary  General
- . President _ Other (specily) v
State: District: '
Full Name (Last, First, Middle tnitial)
B. Date of Disbursement
Maifing Addwrss
Ciy State Zip Code
Puipose of DisbuiSement E
Amount of Each Disbursement this Period
Tandidale Name Category/
_ _ Type
Office Jought: ' Houbs Disbursement For:
: ' Senate Primary ' General
- i . ( y
C. Date of Disbursement
Mailing Address
Ciy State 2p Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidaie Name Category/
. Type
© Senate - . Pimary | General
" President ' Other (specily) v
State: District: '

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page tris line number only)




14031222088

"4

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE 41 OF 1
for each categssy of the
. Detaled Summary Page FDR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
MUNOZ GROUP PAC _
n "Blechion:
" Primary
ENRIQUE MUNOZ 'x_senuu
[Mailing Address < " Other (specily) y
PO BOX 2191 )
Cily ROUND MOCK _Stile TX __ ZIP Code 78680
Original Amount of Loan Cumulative Payment To Datn Balance Outstanding at Close of This Period
467000 467000
TERMS
Date Incutred Date Due Interest Rate Secwed:
01 o1 -'20'14 _o1"o1 2015 2 9 4o (4 Yes X No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, Frst, Middle Initial) Name of Employer
Malling Adaress Occupation
Amount
—Cily State ZIP Tode Guaranteed
Outstanding:
"2 Full Name (Last, Fust, Middle Inral) Name of Employer
— Malling Address Occupation
Amount
[ Cily Siate ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, Fust, Middle fnital) Name of Employer
— Wailing Address Occupation
. Amount
[~ City — Stake ZIPTode | Guaranteed
Outstanding:
4. Full Name (Last, THst, Middle tnmal) Name of Employer
[~ Wiailing Address Occupation
‘ Amount
—City ~State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) > 467000
TOTALS This Period (last page in this line only) » 4 6 70_0 ]
Cany cutstanding balance only to LINE 3, Schedule D, for this Ene. Iif no Schedule D, camy forward to appropriate Ene of Summary.




140312230889

C |
SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIRICATION NUMBER
C

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)
Fudl tlame
Mailing Address
Date incurred or Established
'City State Zip Code Date Due '
A Has loan been restructwed? : : No ' : Yes if yes, date originally incurred
B. If line of credit, Total
Oulstazniing
Amount of this Draw: . . Balance:

C. Are other parfies secondarily liable for the debt incured?
NB - Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Nemyoﬂhefnllovdngpledgedasoollaﬁmlfuﬂneloan real esiate, personal

pupeny.gmds negotiaMe inbtrumenis, curtificsfies of depodit, chatiel papers, .
stocks, accounts receivable, cash on deposil, or other similar traditionsl caliateral?

‘No  Yes Ifyes, specify:

What is the value of this coliateral?

Does the lender have a perfected security
ierestint? No  Yes

E Are any future contributions or future receipts of mnterest income, pledged as
collateral for the loan? : ' No : ' Yes If yes, specily:

What is the estimated value? .

A depository account must be established pursuant Location of accourt -
to 11 CFR 100.6e)2) and 100.142(e)(2).

Date account established: Address:

H. Attach a signed copy of the loan agreement

. TO BE SIGNED 8Y THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other bomowers of
i Thlsmsihmmsawamofheleqmememmatahanmustbemadeonabass

I. 7o the best of this institution's knowledge, mehmsdmehmandomerinﬁxmaﬁmmdilgmemsimdmem
il. The lban was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
comparable credit worthiness.

which assures repayment, and has

! mmmmatﬂwmoommwouemmmgmm

DATE

Signafure Tile




14631222080
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SCHEDULE D (FEC Form 3X) (Uso | [PAGE OF
DEBTS AND OBLIGATIONS ms) wf"’wm .
Excluding Loans urmaonss toe) Hm

—— —

NAME OF COMMITTEE (in Full)

A Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Natwre of Debt (Purpose):

Outstanding Balance at Close of This Period

Mailing Address
Ciy State Zip Code
Outstanding Balance Beginning This Period
Nnumlnwmd‘nusl’und Payment This Period Outstanding Balance at Close of This Period

Cuistanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional) | 2
2) TOTALS This Period (last page this ine number only) . . | 4
3) TOTAL OUTSTANDING LOANS from Schedule C (tast page only) >

4) ADD 2) and D) and ¢erry forward to appropriate line of Summary Page (last page only) >




148631222091

[NAME OF COMMITTEE (in Full)

* SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENIMTURES - , PGE || OF
FOR LINE 24 OF 3X

FEC IDENTIFRCATION NUMBER Vv
MUNOZ GROUP PAC | Coo 5§58 0409

Chock if | [24hour report | [a8-hourreport | X New report | _| Amends report fied on
Full Name of Payee Date of Public Distribution/Dissemination
THE BROWNSVILLE HERALD 62 23 2044
Mailing Address
1135 E VAN BUREN ST Amaunt
cty St Zip Code 84000
BROWNSVILLE ™ 78520 ' '
Date of Disbursement or Obligation
Purpose of Expenditure Category/ . B
VOTER AWARENESS FOR FUTURE CAMPAIGNS Type 02 18 2014
Name of Federal Candidate | ©" Suppon | Ofice Sought: X House  Distict: 34TH
Calendar YearTo-Dale Disbursement For: lln'ilm . General
Per Election for Office Sought o ,8 40,00 X | Other (spauttyy» POST ELECTION

Full Nage of Payee | Date of Piblie Distrinion/Disseminatian

THE BROWNSVILLE HERALD W 4w ow oy w y
03 0 3 201 4

Mailing Address
1135 EVAN BUREN ST

City State Zip Code
BROWNSVILLE T 78520

Purpose of Expenditure ' Category/

VOTER AWARENESS FOR FUTURE CAMPAIGNS Type

Name of Federal Candidate T Support

ARMANDO VILLALOBOS g i

X | Oppose
v el

Calendar Year-To-Dale
Per Electian for Office Sought

(a) SUBTOTAL of temized Independent Expenditures.

1540 80

(b) SUBTOTAL of Unitemized independent Expenditures : >

(c) TOTAL indnpendent Expensituses > ‘ 14 540 80

Under penally of pesjury { eeriify that the imdependest expendgitures reporied herein were not made in cooperafion, consuftation, or concert
with, or at the request or suggestion of, any candiiate or authorized commitiee or agent of either, or (if the reporting enfily is not a political
party commitiee) any pofifical party commitiee or its agent.

e 04 4858 201 4

FEC Scheduln E Sdem 3K M. 0942013



140312232092

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 US.C. §441a(d))

{To be used anly by Political Commitiees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Has your commitiee been designaled o make Full Name of Subordnale Commiice
mwmmwammmmv
iYES | INO
lfYES,nametﬁadesgmﬁtgmmmee'  Mailing Address
| City Stale Z1P Code
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expendiiure
Matling Address Type
City State Zip Cods ¥
Name of Federal Candidate Supporied Office Sought: | : House State:
' | Presidential
Aggregate General Election
Expendituze fos this Candidate »
Full Name (Lasi, First, Middle Initial) of Each Payee Purpose of Expendiise
Category/
MaRing Address Typa
City State Zip Code o
Nama of Fedazal Candivate Suppored mw| "House State:
. Senale District:
' i Presidential
Aggregate Genesal Election
Bxpenditure for this Candidaie P
Full Name (Last, First, Middle Initial} of Each Payee Puipose of Expendiiae
Malling Address Type
City ' State Zip Code v
Name of Federal Candidaie Supporied Office Sought: ; | House State:
',__:Samto District
- Presidential
Aggregate Genesal Election '
Expendituce for this Candidate »

SUBTOTAL of Expendilures This Page (optional)

TOTAL This Period (last page this line number only)......

.

FEG Sehedule F (Farm 3X) Rew 0272008
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1480312230983
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SCHERULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINIST RATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIWTY COSTS _

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENRSES (State, Distvict and Loeal Party Commitiees Only)

e ALLOCATED PUBLIC COMNUNICATIONU THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregaaed Fumis And Nonconnextad Committacs Oanly)

NAME OF COMMITTEE (in Full)
MUNOZ GROUP PAC
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees
Fixed Percentage (select one)

—_ Prasideatia-Oaly Bledtion Yeur (25% Federal)

———— Presidential and Senate Hection Year (36% Federal)

~———— Senale-Only Election Year (21% Federal)

~—— Non-Presidential and Non-Senate Election Year (15% Federal)

“
B. Separate Segregated Funds and Nonconnected Committees

Fat Minimum Federal Percentage

if the commiittee will allocate using the flat minimum percentage of 50% federal funds, check
or

if the committee is spending more than 0% federal funds, indicate ratio below

Federal 100 00 .,

Nonfederal o a0

This rafio applies to (check all that apply):

Administrative X Generic Voter Drive X Public Communications Referencing Party Only X




v

SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE

NAME OF COMMITTEE (in Full)
MUNOZ GROUP PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTRATIES APPERRING ON THIS REPDRT.

Methods of iliocidun:

1. RUNDRAIGING activities are allocated using the “funds received method™ where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DNRECT CANDIDATE SUPPORT aclivities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit desived by federal candidates from the ac-
tivity. Foe PACs Only: Direct candiditte suppon includas public comnanwications er volwr dsives fimt rwior to moth
fedarn! and nanferisml candidatss, regardlass of whether tkers is a reference tn & political party. Such axpee)ses
ara allecated using a time/space method.

ACTIVITY OR EVENT IDENTIFER
FEDERAL % NONFEDERAL %
ACTIVITY IS: .
'X | Fundraising . . Direct Candidate Support 10000 .. 00 0 ..
CHECK IF THE RATIO IS: _
‘X New | | Revised ' ' Same as Previously Reported
ACTIVITY OR'EVENT IDENTIRER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ‘ ' :
CHECK IF THE RATIO IS:
" New .. Revised .. Same as Previously Reported
ACTIVITY OR EVENT IDENTIRER
FEDERAL % NONFEDERAL %
ACTIVITY I8:
Fundraising , . Direct Candidate Support
CHECK IF THE RATIO IS: o
" New * - Revised . Same as Previously Reported
ACTIVITY OR EVENT IDENTIRER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
{ ! Fundraising | ! Direct Candidate Support
CHECK IF THE RATIO IS: o
" New " Revised .,  Same as Previously Reported
ACTIVITY OR EVENT IDENTIRER
FEDERAL % NONFEDERAL %
ACTIMITY 5: .
* ! Fundreising . ! Direct Candidate Support
CHECK IF THE RATIO IS: o
© New . Rewised © . Same as Previously Reported
ACTIVITY OR EVENT IDENTIRER
FEDERAL % NONFEDERAL %
ACTIVITY IS: _
. . Furdraising . Direct Candidate Support
CHECK IF THE RATIO IS: .
C T New \ - Revised ' . Same as Previously Reported
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1403122320695

(3

'SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAI, ACCOUNTS FOR
ALLOCATED FEDERAL / NORFEDERAL. ACTIVITY

m———

OF

r

JFOR LINE 18a OF FORM 3

NAME OF COMMITTEE (In Full)

- | NAME OF ACCOUNT DATE OF RECEIPT

. 7/ ] V] 7 ¥ v A A

TOTAL AMOUNT TRANSFERRED

’

BREAKDOWN OF TRANSFER RECEIVED
) Total Seiminisirative

i) Genesic Voter Drive

i) Exempt Activities
L] mmimmumw

a)

b)

c) Total Amount Transferred For Direct Fundraising

V) Direct Candidate Support (List Activity or Event identiier)

a)

b)

<€) Total Amount Transferred For Direct Candidate Support

i) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Petiod (Generic Voter Drive)

TETAL This Period (Exempt Activilies)

mummu(meamsw)

TOTAL This Period (Public Communications Referring Only 1o Party)

TOYAL This Period (Total Amount Transferred)......




14031223096

v

SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED

F1dﬁ1

FEDERAL/NONEEDERAL ACTIVITY [FoR UNE 21a OF FORM 3X
NAME OF COMMITTEE (In Full) -
MUNOZ GROUP PAC
A Full Name (Last, First, Middle Inilial) Alocated Activly of Event: —
_ .. Administrstive | : Fundraistng : _, Exempt
Maling Address Voter Drive Direst Candidate Suppont
Gy State Zip Code - Public Comm (ref to party only) by PAC
—= - Allocated Activity or Evest Yeas-To-Date
Activity or Event Identifier:
Category/
Type Date
FEDERAL SHARE s NONFEDERAL SHARE = TOTAL AMOUNT
B. Full Name (Last, First, Middie Initial) Allocated Activiy or Event:
MUNOZ ENRIQUE " Xi Administrative . X: Fundraising . Exempt
Maiing Address -
PO BOX 2191 . X voter Drive Direat Candiate Support
City State Zip Code ‘X’ Public Comm (ref to party onlg) by PAC .
ROUND ROCK, AL 78680 ASocated Activity or Event Year-To-Dats |
Purpose of Disbursemant: ' : |
TRAVEL SOUTH TEXAS AREA 2612 26
Activity or Event Identifier:
ALSIN TRAVEL 201401 Type pae ©O0 3 31 2 014 !
FEDERAL SHARE ¥ NONFEDERAL SHARE = TOTAL AMOUNT
26 12 26 0 00 _ 2612 26
C. Full Name (Last, First, Middie Initial) AiomdAuTiyorEm _
" .. Adminisiralive’ | Fundraising . Exempt
_ Voter Drive ' Direct Candiiate Support
Gy St Zip Code ! | Public Comm (ref to pasty onhg by PAC
Aliocated Activity or Event Year-To-Date ;
Purpose of Disbursement: ) |
Activity or Event Identifier:
Catbgory/
Type Date
FEDERAL SHARE ¥ NONFEDERAL SHARE = TOTAL AMOUNT
SUBTOTAL pf Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
' 26 12 26 _ 0 00 2 612 26
TOTAL This Period (last page for each Eine only)(Federal share to 21(a)(i) and NonFedesal share to 21(a)))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT !
26 12 26 0 00 2612 26
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14862122

Gy

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY -
(To be used by State, District-and Local Party Committees Oniy) %ﬁm

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

DATE OF RECEIPT

BREAKDOWN OF THIS TRANSFER
i) Voter Begletration

H) Voter D

Total Amount Transferred for Voter Registration......

VOTER REGISTRATION

GENERIC CAMPAIGN ACTIVITY

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

§) Vaoler D

i) coTv

v) Generic Campaign Activity

Total Amount Transferred for Voter Registration......

Total Amount Transferred for GOTV

VOTER REGISTRATION

Total Amount Transferred for Generic Campaign Activity .......ccecccoeecmeenceneee

GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (Voter ID)

TOTALS FOR BREAKDOWN OF TRANSFER RECHVED (Last Page Only)

TOTAL This Period (GOTV)

TOTAL This Period (Total Amount of Transfers Received)
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS ——

OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle initial) / Full Organization Name Type of Allocated Activty or Event
— voter ID — Generic Campaign|
Waling Address Allocated Activily or Event Year-To-Date
Ty Sie Zp Code
Purpose of Disbursement c .
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B. Full Name (Last, First, Middle Initial) / Full Organization Name Wﬂmmyugmt
"= voter _ S
-~ Voter ID j“,";Gmem' Campaign
[Wisiing Address Allocated Activity or Event Year-To-Date
iy —SEH ~Zp Code
"Putpose of Disbursement c - .
. Type
FEDERAL SHARE + . LEVIN SHARE = TOTAL AMOUNT
C. Rl Name (Last, First, Middls Initial) / Full Organization Name Type of Allocated Activity or Event:
! Voter Registration @ GOTV
'+ Voter ID ¢ " Generic Campaign]
Wiaiing Address Aliocated Activity or Event Year-To-Date
Ty Stale ~Zip Code
of Disbursement
Purpose Catogory! | pare
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL ANMIOUNT
| SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
mmmm@mmmmmmnsqammmmmamxi» ,
FEDERAL SHARE TOTAL ANMIOUNT
LEVIN SHARE
TOTAL This Period for the Levin Share
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(a) emized
(Use Schadule L-4)

(®) Unitemized

(c) Total

2. OTHER RECEIPTS

3. TOTAL RECEIPTS
(Add Lines 1c and 2)

4. TRANSFERS TO FEGERAL OR

ALLOCATION ACCOUNT
(Usa Scheduo 1--B)

(a) Voter Registration ............cccu..c.

(b) Voter D

(c) GOtV

5. OTHER DISBURSEMENTS...................

6. TOTAL DISBURSEMENTS.....................
{Add Lines 4e and 5)

7. BEGINNING CASH ON HAND..............
@or Column B, use cash as of January 16l)

8. RECEIPTS
@rom Line 3)
9. SUBTOTAL
(Add Lines 7 and 8)

10. DISBURSEMENTS
(From Lino 6)

11.  ENDING CASH ON HAND
(Sutact Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each ceiegory of the

Aggregatich Page

1 PAGE OF

SIS [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contriibutions
or fisr conrimecial pungness, eller than using the meno ond asiimss of any [xilinel courmiliee © soicit eeriinutins bom smeh conmabe.

NAME OF COMMITIEE (In Fufi)
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
A. . - :
Maiing Address
— Amount of Each Receipt this Period
Sty Zip Code
Aggregate Year-to-Date
Oacipesen
““Full Name @ ast, First, Middle iniial) / Full Organization Name Date of Receipt
B. .
Mading Address
- . Amount of Each Receipt this Period
Cay Zip Code
Aggregate Year-to-Dato
Ocaipalion
Full Name (Last, First, Middie Iniial) / Full Organization Name Date of Receipt
c- ATy Rl .
Matiling Address
Amount of Each Receigk this Period
Ciy Z Code
N&ime =T Enaployal o Principal Piace of Busiiess .
. Aggregate Year-to-Date
Occupalion
Fﬂmm.lﬁIH.Mhﬂ)Iﬁlﬂwm Date of Receipt
D. ; Lo
Maling Address
- Amount of Each Receipt this Period
|
|

Aggregate Year-to-Date

SUBTOTAL of Roreipts: This Page (optional

TOTAL This Period (last page this line number only).
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SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

ITEMIZED DISBURSEMENTS 1200 S0pOTID Schelu(®) -

Aggregation Psge

1402122321061

OF LEVIN FUNDS

for each camegory of the (aheck only one) B“ Hk D5
4b 4

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for sommaocial paxposss, sier than using tee seme and asikdiess of any politionl casnoiies to seliit cankibutions fson ek commites.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
Mailing Address
City ' _ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
" Full Name (Last, First, WS&%0 Initial) / Full Organization Name
B. Date of Disbursement
Mailing Address
ciy i State Zp Code Amount of Each Disbursement this Period
Piipose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
Maifing Address
Cy A State Zp Code Amount of Each Disbursement this Period
Piipeas of Dssement :
“Full Name (Last, First. Neddio Iritial) 7 Full Organization Name
D. Date of Disbursement
r Y Ay
Mailing Address
City - State Zip Code Amount of Each Dishursement this Period
Purpose of Disbursement
Full Name (Last, First, Middie Initial) / Full Organization Name
E. : Date of Disbusament
Mang Rddress
Cy State Zip Code Amount of Each Disbursement this Period
Puiposé of Disbursement

SUBTOTAL of Dishursements This Page (optional)

TOTAL This Period (last page this line number only)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the 'end of this filing to indicate how it was received.

Date of Receipt
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L~
Postmarke

USPS First Class Mail
| - £/)5 /14

Postmarked (R/C)
USPS Registered/Certified :
| Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify).

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
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